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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECElVED
To Be Used by Persons (Other than Political Committees)

1. (2) Name of Individual, Organizalion or Corparation
California Nurses Association Political Action
Cormittee (CNA PAC)

(b) Address (number and street) "t eheck if different than praviously reported
2000 Frapklin Street

?eo1

(¢ City, State and 1P Code
3. FEC Idantlticaton Number

caklane , CA 94612

2. Occupabon and Name of Employer (for Individual Filers Only) C C30013616

R —

ISR MO ) N0 ) = ) I ) O

4. TYPE OF REPORT (check appropriate baxas):
ta) X Aprl 15 Quartarly Repart
:’July 15 Quartery Report . 28-Hour Raport
i~ October 15 Quarterly Report .. 48-Hour Report

- January 31 Year-End Repont

b) Isthis Reportan amendment?  X:No " Yes,itamends tha report filed on

5. COVERING PERIOD: From 01 01 2016

THROUGH 03 31 2016
6. TOTAL CONTRIBUTIONS w.ooeve oot eereeseeemeess e esaesseeeseseenen e et st ree e o 0.00
7. TOTAL INDEPENDENT EXPENDITURES .coeceveevemereeemmseoeeres e atvees e sees et sisennse, 500.00

—— —

———

Under panally of parjury | cartity thot (he Indapendont sxpencunos raportad hanoln were not mada in cooperadon, conaultadon, or concert with, or at the request or suggestion
of. any candidate or authorized COMMITSo or agent of eithar, or any palitical party commitlea o its agent.

TYPE OR PRINT NASAE OF PERSON COMPLETING FORM SIGNATURE

P A LINDA MBREOW)T 2. WWW 4'/2“/5

NOTE: Submicsion of falce, orrenacus or incompiels information may subject the peraon signing this repor! © the penalies of 2 U@ 64379

For farther intormation, contact Fedsral Elsction Cammission, 9%9 E Stmet NW., Waahington, D.C. 20403 Tl Frap 3004249530, .ooal 202-694-1100
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SCHEDULE 5-E )
ITEMIZED INDEPENDENT EXPENDITURES

PAGE : OF 1’
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
California Nurses Association Politice) Action Committer (CMA RACI

Name of Fedaral Candidate Supporled or Oppnsed by Expenditure:

Bernje Sandere

Full Name (Last, Firat, Middle Initial) of Payee Date of Public Distribution/Dis
Calitornia Demccratic PFarcy . s
Mal'lﬂg Address w enbatiug E!u;nl:ﬂ:---n-
1830 9th Styeet Amount
City . State Zin Cade PR g SOOI A e A e S
i o . 503.00
Sacramento s Y 95514 nvandan, 1oL Heandlmbonsine et saamis
Purpose of Expenditure Category/ & Ofiice Sought: [ | House State:
Everz davertisensnt Typa & | 00¢ I"—] Sensta
oo e Dislrict:

x| President
Creck One: 1z | Suppon  [_iOppase

Cslendar Year-To-Date Per Elaction ,
for Office SOUGNT £ e no £ o e e b

Disbursement For: [y | Primary L§] | General

PR

f: QOther (specify)

Full Name (Last, First. Middie Initisl) of Payee

Date of Public Distribution/Diseemination
S e

Eana

Name of Federal Candidste Supported or Opposad by Expenditure:

Mailing Address
Amount
Iy Stale Ziv Cede
ST IO SR SO VRPN

Purposa of Expendilure Category/ 1 Office Soyght: lri House State:

. —-—-d

Type ' . i 1 Senals -
i . o Qisatrict:

| President
Cneck One: f;, Suppan, r_] Oppose

. .. L - . 1
Calendar Year-To-Date Per Election ! : Disbursement For: ;____J Primary | | Generel
for Office Sought ;@ =+ x .. 4.7 r lOther {specliy)
Full Name (Last, Firat, Middle Initial) of Payee Date of Public DistribulioryDissemination
o e :
Mailing Address Jooniwad
Amaount
City Stale Zip Code g g e e
By s inaypdommsiQonsscogomsiannd .
Purpose of Expenditure ; Categoryl : 77| Ofiice Sought L‘ i Houss State:
Typs I senale .
' }-«»i . Distriet: —
Nama of Federal Candidale Supperted or Opposad by Expenditure: i_..| President
e
Chack One: | ! Suppori :] Qppose
Calendar Year-To-Dste Per Election : Dishurgement For: U Prmary -__] Genera)
for Office Sought { . - 4L TJ Otner (specify)
-"")_H).H:{"HH'"' "'“EE“‘H“&’;: "';!lnm‘_:r"‘ﬂf!-_”")(}i-
(3) SUBTOTAL of Itemized Independant EXPEAGIIUIES ...........c..ocevieriiconniie i iinse et . 900.00
adnoniae vt
.. -
(b) SUBTOTAL of Unitsmized Independent Expenditures ................... e e e e :
T
(€] TOTAL INGBPENISNAL EXPRAGIMUMES .c.cooovvoivoeov.. s cesssesseensesss s oo . . 905‘_00
{earry total frorm last page forward to Line 7) o Qe srndy ;S s Il e
FE3AN043 POF FEC Schedule S-E
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Received from House

. Date of Receipt
Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Received from Electro

Date of Receipt
nic Filing Office -

>< | Other (Specify):

Date of Receipt or Postmarked

The document preceding this'page was received by FAX at the FEC. The receiving

FAX Machine has printed at
phone number of the transm

the bottom of each page the date and time of receipt, the
itting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(8/2013)




